MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

) Repistration Dlsh'lcl Ne. ____.Z.\_:):'_é__?nmary Registration District No. _2,@.@{____
DO NOT WRITE AMENDED __F;-_I_EE ™ ANT a9 N 4009
ON THIS STUB O |J v TJIUD e

1. PLACE QOF DEATH 2. USUAL lEs'DENCE {Where daoceased lived. (i institution: Residence before
* O Jasper * STATEMi ssour £ " Jasper e

b. CITY (If outside corparata limits, give TOWNSHIP anly) Lenglh of stay in 1b c. CITY Inside Limits

TOWN Galena’ Township 7 years Tgst Jonlin Yes [J Ne 30

g % i «. FULL NAME OF T 1t i imits ] N £ 10 ive i F
| {tf NOT in hospital, give location, Laside Limit d. STREE I outside, OCation on
-] I ] 1 mi { b at toca ] RQeside 3rm

2 /9F Joh‘ﬂ‘ﬁ“’" West 20th 8t. Road YD Nog West 20th. Street Rd. ™0 Meix

3 e 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) OF
Jasper Lee Smallwood PEATH  Qctober 26, 1963

5. SEX 6. COLOR OR RACE 7. Married ) Never Married (] |8. DATE OF BIRTH | 9. AGE {lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi te widowed ] Diverced (O 7 29_138 7 76 Months | Days HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting most pf working life, even if retired
Merehant ™ """ | General Store | McKinney, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Smallwood Annie Salyers Pearl Smallwood

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ta sosinr cerupity ki [17. INFORMANT Adden W.290th St
(Yes, nh or unknown) I (If yes, give war or dates of serv Pearl Smallwood JO!.Jlin 5 MO:

STATE FILE NUMBER

V§ 300
Rev. 4759

DATE AMENDED

4

18, CAUSE OFPDEATH {Enter only one covse pe‘rr line for {a), (b], and [c), INTERVAL BETWEEN

1. DEATH WAS CAUSED B . QSET AN? DEATH
IMMEDIATE CAUSE {a) a—"f—m

DOCUMENT

'

above cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOF DEATH but not releted to the terminel PART 111, If deceased was female wey
19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o R

- / e, v L]
Canditions, if any, DUE TO (b} Q'—w—dd-c..}_aj Wﬁﬁw rfOYrr -
which gave rise In} a rd
stating the under. ‘ g -
lying cause last. DUE TO (<) A—A - 424 z[ /d '%4
diseass tondition given in PART | (a) there a pragnancy in last 90 days.
M_ . ] 3 Yes l O No I O Unknown
PERFORMED?
YES [) NOM

20c. YIME QF  "Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased f‘ﬂl - /—-/f;‘? to. /a - zc “’3"!6 lasr uwmaiiwm z e - // - 65

Death occurred at 5 : lo p.m. m on the date itated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

22281 TURE [Degree or title) 22b. RESS - 22c. DATE SIGNED

b LA Pr arp/LM, Zero 254 €3

23a. BURIAL, CREMATION, | 23b. DATE 23<. MAME OF CEMETERY QR CR MATOV v 23d. LOCATION (City, tawn, ar county) {State)

Bupial 10-29-1963 Park Cemetery Capthagse, .. Missouri
AODRESS 25, DATE'RECD. BY LOCAL REG. 26. REGIPTRAR'S .SIGN%L/
Galena, Kansas |[/0--28- /963 UL '

{Liconsed Embalmer’s Statameni on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embafmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb;lmer No 49‘4'5

. P.O. Address._Calena, Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore fo comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsa shail sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated abave.




